Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

c .
All_:lgganm 460

Date Stamp

Statement covers period

from éf)\‘ 3% ,'ZO o

throughlec- < ;/LOI v

Date of election if applicable:
{Month, Day, Year)

wshore
L}

1. Type of Recipient Committee: Al committees - Complete Parts 4, 2, 3, and 4.

@/Ofﬂceholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[l General Purpose Committee
Sponsored
O small Contributor Committee _

(] Pprimarily Formed Ballot Measure
Committee
O Controlled

Sponsored
{Also Compiete Part 6)

O Primarily Formed Candidate/
Officeholder Committee

T CINCULN

[ Quarterly Statement
[ special Odd-Year Report

2. Type of Statement:

L1 Ppreelection Statement
Semi-annual Statement

(] Termination Statement
(Also file a Form 410 Termination)

J Amendment {Explain below)

C Political Party/Central Committee {Aiso Complete Pt 7)
. . 1.0. NUMBER
3. Committee Information 1207 "{OO Treasurer(s)
COMM!TTEE N mOR CANDIDATE'S NAME IF NO COMMITTEE) (S-x 7& NAME OF TREASURER
- c. gr— ety é‘“ﬂ 5(_//
Comm e -tre Seencer Starer—
coll P
Ox) CITY STATE ZIP CODE AREA CODE/PHONE

STATE

Lt)ucoud CA

ZIP CODE

&St 7

MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Lincowd CA

NAME OF ASSISTANT TREASURER, IF ANY

55,74

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

ignature of Treasurer or Assistant Treasurer

icenoider, Candidate, State Measure Proponent or Responsible Officer of Spensor

Signature of Controlling Otfficeholder, Candidate, State Measure Proponent

certify under penalty of [:erjury under the laws of the State of California that the foregoing is
Executed on I 3 \.\ r—l By
\, Date
Executed on ”’ll \\ ﬂ By
v Date
Executed en By
Date
Executed on By
Cate

Signature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IS(I::‘RANIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Svencee e

OFFICE SOUGHT OR HELD (INCLUBDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

[ i~ tond (‘/Tp, CAM/-OJ’

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITY

Linveony A GSLts

STATE ZIP

Related Committees Not Included in this Statement: List any committees
notinciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

' O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.G. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

OJ YEs [ no

CGMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(7] SUPPORT
(] oproSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehclder Committee List names of
officenolder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOCUGHT OR HELD

] suPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J surPPORT
[J orroOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
J oprosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded
Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period CALIFORNIA 460
from Ock T3 8l FORM
!

throughDQCaSl ’,2‘){ b Page 2 of (p

NAME OF FILER

Lo flee Ly Do Coccr. Dercer S o Coonid 20l

1.D. NUMBER

1267966

. . . Column A Column B Calendar Year Summary for Candidates
Cont i A -
ributions Received ;;Ronff:?kgf:'éipﬂggums> ErsTtagibeey Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduie A, Line3  § I '1_7<D $
1/1 through 6/30 7/1 to Date
2. Loans ReCEIVEG.......c..coeeiireeteee e Schadule B, Line 3 —— 20, G
. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ..o agatines1+2 s |80 $ Received  § 5
4, Nonmonetary Contributions.......c.ccocinniniciinn, Schedule C, Line 3 £ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... wdgtines3+e 5 Y (SO $ Made $ $
Expenditures Made % Expenditure Limit Summary for State
8. Payments Made.... ..o Schedule E, Line 4 % 31_7 3D $ Candidates
7. Loans Made...........couiiiiiiieree e Schedulfe H, Line 3 &~

3 7'& 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 & _l-? % 3 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 — Date of Election Total to Date
10. Nonmonetary AdIUSIMENL ......o.....c.cooocoeeemrereeeses oo eerersone Schedule C, Line 3 & - (mmiddiyy}
19. TOTAL EXPENDITURES MADE.. ... AddLines8+9+10 1;_23—7 - $ / / $
Current Cash Statement ¢z, Y B S $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ %Zﬁd‘ To calculate Column B,
13. Cash Receipts ...t Column A, Line 3 above | 7S0 — add amounts in Column

) Ato the corresponding . in thi ; ;
14. Miscellaneous Increases to Cash ......cooevevivcncnnnnnens Scheduie |, Line 4 B amounts from Column B r;\‘:g?t:réts":%tohlﬁnslscé@n may be different from amounis
15. CaSR PAYMENS ..oveceeeeceevcereeseereeeresse e s nens e Column A, Line 8 above 37232 of your last report. Some
&} amounts in Column A may

16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 2% be negative figures that

if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED......cccoceoivveriee e Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........cccooriiiiin See instructions on reverse ~ $

19. Outstanding Debts........coocceevinee, - Add Line 2 + Line 9 in Column B above  §

-should be subtracted from

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Farm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A - Amounts may be rounded SCHEDULE A

. . . . toc whole dollars. n
Monetary Contributions Received o whole doTars Statement covers period CALIFORNIA 460
' trom Ok 2%, 20l b FORM

\
SEE INSTRUCTIONS ON REVERSE through :Dec_g\ izo o Page 4 of e
NAME OF FILER . 1.0. NUMBER
(ovamdtee Jv@e{w’g@u&e—’ﬁjﬁuw Jb Couv-a.{ Z3% 136700
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S T HTEE A0 Emram sy BV TOR CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS |  CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
QOF BUSINESS)
C\-\QHSAQTH"I T Demeos lnv. ' O iND _ $
l\\\?\/\\” 7700 Cb\\e'se’\—awr\’b(l. Sz l6| %%%T 1, SDO $\ SO
Soc@pamenTt | CA GSELL BZQ&
T |G of Ui cocn) ‘ LJiND < Peinmds
1 COM 1z €€en - $
Lo oy CpPTY .
' : 56 & Csce
ChinD
Llcom
OoTH
Opry
dscc
[JIND
COcom
[JOTH
Oty
Oscc
CIND
[1com
[JOTH
OPTY
Oscc
SUBTOTAL $
Schedule A Summal'y ) (" *Contributar Codes A
1. Amount received this period — itemized monetary contributions. — IND - Individual _
(INCIUE all SChEUIE A SUBLOLAIS.) ......vvvoeeeo oo sbs b s_b ISD COM — Recipient Committee
{other than PTYI or SCC)V
2. Amount received this period — unitemized monetary contributions of less than $100 ..................o...... $ & SIYH_— I%I?t?; a(ﬁ@@usmess entity)
3. Total monetary contributions received this period. { SCC — Small Contributor Commmeej
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ ',7@ :

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHED

Statement covers period

FORM

from @d‘ 23 IZJ'IG'

CALIFORNIA

ULE B- PART 1

460

L Zole= | (Q
SEE INSTRUCTIONS ON REVERSE th"OUghbec’—S 4 Page S of
NAME OF FILER 1.D. NUMBER
Cbmmcb(u —(0 ?z Eleseq . ;Vewce‘;ﬂg;bmf =-,[—o Qs-ﬂ'ta./ 70 /(0 307760
(3] L] 1G] m 0]
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOU(L)T pap | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNFA-;EEMPLOYED ENTER BEGINNING THIS PERIOD ORFORGIVEN | «(08E OF THIS
' OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
S?EN ol p !é v / O‘C‘C\ 0O PA'D/UA» CALENDAR YEAR
f P’U-OCZ 5% s 10,000 % 5/0/000' s
C [Nw( ~ ,OA %SZ; “/8 [J FORGIVEN RATE PER ELECTION*
Tm D cOoM D OTH D PTY O scc ISATQJDUE DPkE I‘ICURRED
D PAID CALENDAR YEAR
5 $ % $ 3
O FORGIVEN RATE PER ELECTION™
$ 3 $ $ $
TOmwo [Ocom DOJotd [JPTY [Jscc DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
s $ % $ $
[0 FORGIVEN e PER ELECTION*
H $ K $ $
fOmwp [Dcom OJotH Opty [Jscc DATE DUE DAVE INCURRED
SUBTOTALS § $ $
(Enter (e} on
Schedule B Summary , Schedule E, Line 3)
1. Loans received this PEIOU ... ........oiie et e e ettt ettt sba s e e e s 3 :
itemi ns of ) ~
{Total Column {b} plus unitemized loans of less than $100.) —-9/ (TContibutor Codes
2. Lo@Nns Pait OF fOrGIVEN thiS PEIIOG ... .vreveieereeees e eee oo eee e ee e vesee s s e s s ens s enss s $ I(l;\joDM_ '"gz’é‘i’p"i;t Commiien
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans-paid by a third party that are also itemized on Schedule A.) .’Q/ OTH - Other (e.g., business entity)
’ PTY — Political Party
3. Net change this pericd. (SubtractLine 2 from Line 1.) ..o NET § | SCC — Small Contributor Commiiltee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
**If required.

J

{May be a negative number)

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTICONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 46 0
trom Cck 23 Zal o FoRM ¥

througm Page_{o  of L

Conpn TTFZ lp?a—é’cgm L._g?e?ucréﬁg(m@r 44@4?0/@ fzow’oo

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND. fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER [.D. NUMBER) CCEE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) N .=
C s Qﬁmr( e Deg opl 7 Rrind~ ¢125D
&3 )

U\FMK@UQQL , o

* Payments that are-contributions or independent expenditures must also be summarized on Schedule D.

[2 &)
SUBTOTAL $ [ngb/

Schedule E Summary

: - . ) wg—;
1. ltemized payments made this period. {Include all Schedule E subtotals.) ... $ I;%D

2. Unitemized payments made this period of under $100

$ Z!_qP)7‘w

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ %’TC

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $

2,037

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






